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Ung thw biéu mé té bao gan dang sarcom (Hepatic sarcomatoid carcinoma - HSC) la u &c tinh bao gém
thanh phén hén hop cda té bao biéu mé (gém cé té bao gan va té bao duong mat) va thanh phan trung mé. Bay
1a loai u hiém gdp & ngudi Ién va hién cé duwéi 50 ca ldm sang da duoc béo cdo véi biéu hién da dang vé mét Iam
sang va cac dau hiéu chdn doan hinh dnh. Chung téi bao cdo trurong hop bénh nhan nam 45 tudi cé tién st viém
gan B vao vién vi li do dau bung trong 3 théang. Trén hinh &nh siéu 4m va cat I6p vi tinh phéat hién khéi u Ién & gan
phaéi, b& khéng déu, bén trong cé hoai ti, chdy méu va khéng thay véi héa. Khdi ngdm thubc khéng déu & viing
ngoai vi, khéng théy thai thuée thi tinh mach va xam Ian tinh mach cira lan can. Bénh nhan duoc tién hanh sinh
thiét khéi u gan. Chén doan trén mé bénh hoc Ia ung thu biéu mé té bao gan dang sarcom. Bénh nhan duoc tién
hanh phéu thuét cét toan b gan phai, siéu 4m theo déi sau 1 théang ghi nhan khéi gan tréi goi y ton thuong téi phat.
HSC Ia loai ung thu c6 tién lrong xau, chdn doén cén duroc dura trén hinh dnh mé bénh hoc va héa mé mién dich.

Twr khéa: Ung thw biéu mé té bao gan dang sarcom, hepatictoid carcinoma, siéu am, cat 1&p vi tinh,

mo bénh hoc

I. DAT VAN BE

Ung thw biéu mé t& bao gan dang sarcom
(hepatic sarcomatoid carcinoma - HSC) 1a khéi
u &c tinh hiém gép. Theo dinh nghia cta T6
chirc Y té thé gi¢i (WHO), HSC la khéi u hén
hop gdm thanh phan té bao biéu mé va té bao
trung mé." Theo y van chi cé khoang chwa dén
50 ca HSC dwoc bao cdo, trong sb d6 nhirng

cat bd khéi u gitp cai thién tién lwong cho bénh
nhan.?

Il. GIOI THIEU CA BENH
Bénh nhan nam 45 tudi, tién st viém gan

B diéu tri thubc khong thudng xuyén, di kham
vi dau thwong vi va ha swon phai 3 thang, mét

ghi nhan vé mat hinh anh ctia HSC con han
ché, chan doan xac dinh ctia HSC dwa vao giai
phau bénh va héa mdé mién dich.2 HSC ¢6 tién
lwong xau do tién trién &c tinh vai ty 1& tai phat
va di can cao. Viéc phat hién va phau thuat sém
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madi, c6 gay sut 3 kg can trong vong 3 thang,
khong sbt, khéng vang da. Xét nghiém méau cho
thdy men gan téang nhe (SGOT 63,2 U/L; SGPT
62,4 U/L), a fetoprotein (AFP) 79,15 ng/ml.

Trén siéu am & bung phat hién khoi am vang
hén hop gan phai, bé khong déu, kich thuwéc
10x11cm, gébm phan tang am khéng déu dang
chay mau, phan gidam am dang hoai t&r & trung
tam va té chirc & ngoai vi (hinh 1).

Trwéce tiém, khdi co i trong hdn hop, gdm
phan tang ti trong tw nhién dang chay mau,
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phan giam ti trong & trung tam dang dich do
hoai t&r. Thi dong mach, phan td chirc & ngoai
vi ngdm thuéc manh va khéng déu, khong thay
thai thubc & thi tinh mach ctra.

Hinh 1. Hinh anh siéu am 6 bung qua lat
cat lién swon: khéi hén hop am gan phai
vé&i viing ting am trong khéi nghi dén chay
mau (mii tén trang) va viing giam am nghi
hoai ttv (miii tén xanh)
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Khdi u xam I&4n nhanh phan thuy sau tinh
mach ctra. Gan trai va cac co quan khac khéng
thay tdn thwong trén CLVT (Hinh 2).

Céc tham kham ndi soi éng tiéu hoéa, chup
CLVT ngwc khdng phat hién thay tdn thwong.
Bénh nhan cé tién st viem gan B man tinh, tuy
nhién chi s& aAFP téng khong cao va dac diém
khéi u gan phai trén hinh anh khéng dién hinh
HCC. Vi vay bénh nhan dwoc tién hanh sinh
thiét khéi u gan. Hinh anh gidi phau mé bénh
hoc cho thdy u gdm cac té bao hinh thoi tap
trung thanh vung va dam vai ti 1€ nhan chia cao,
khoéng c6 md than kinh va mach mau trong u
(hinh 3). Két qua héa md mién dich bénh pham
u dwong tinh véi cytokeratin 8, cytokeratin
19, vimentin va hepar-1 cho thdy chan doan
xac dinh 1a ung thw biéu mé t& bao gan dang
sarcom. Bénh nhan dwoc hoi chan va tién hanh
phau thuat cét toan bd gan phai, tdi mat.

Hinh 2. Hinh anh CLVT: (a): lat cat ngang, thi trwéc tiém:khéi Ién gan phai cha yéu la phan
giam ty trong dang dich (miii tén xanh), phan phia trén u cé cau truc tang ty trong dang
chay mau (mii tén trang). (b): lat cat ngang, thi ddng mach: phan té6 chirc & viing ngoai vi
ngam thuéc khéng déu (miii tén trang). (c): lat cat ngang, thi tinh mach ctra. phan té chirc
con ngadm thuéc, khdng thay thai thuéc (miii tén trang). (d): lat cat ngang, thi muén: phan
chay mau trong u (miii tén trang)

TCNCYH 143 (7) - 2021

217



phéng dai x200 va x400: u gom cac té bao
hinh thoi chiém chu yéu vi trwdng, nhiéu
nhan chia. Cac té bao biéu mé co cum
thanh dam, ranh gi&i ro
Sau ph3u thuat, bénh nhan khéng duoc diéu
tri bé sung va ra vién. Két qua siéu am kiém tra
lai sau phau thuat 1 thang phat hién gan trai co
khéi giam am hén hop véi tinh chét twong tw
khéi u nguyén phat & gan phai (hinh 4).

Hinh 4. Hinh anh siéu am 6 bung sau phau
thuat 1 thang: khoéi gan trai tinh chat giéng
khéi nguyén phat & gan phai (miii tén
trang).

Il. BAN LUAN

HSC 14 khéi u ac tinh & gan cé chra thanh

phan hén hop cua té bao biéu mé (bao gébm ca
ung thw t& bao gan va ung thu té bao duong
mat) va thanh phan trung mé. Day 1a mot khéi u
&c tinh hiém gap & nguwoi Ién va nguyén nhan
ciing nhw co ché bénh sinh chwa rd rang. HSC
duoc bao céo voi tilé 1a 1,8 - 2% trén tbng sb
ca phau thuat HCC.34 Cho dén nay, ¢ dwdi 50
ca vé& HSC nguyén phat dwoc bao céo trén y
van thé gi¢i va chi cé khodng 1/3 sb ca c6 dé
cap vé d&c diém hinh anh ctia u,"# chinh vi vay
viéc chan doan HSC trwdc md dwa trén hinh
anh la mét thach thirc ddi v&i cac bac si chan
doan hinh anh. CLVT la phwong phap thuwdng
duwoc st dung dé danh gia tinh chat clta khdi
u.’

HSC thudng biéu hién lam sang béng triéu
chirng dau bung, mét mai, gan sut can, sét, so
thay khéi hoac réi loan chirc nang gan.” Viém
gan B, viém gan C c6 thé gép & cac trwdng hop
HSC dwoc bao cdo véi ty 18 1an luot [a 22% va
41%.2 Chi s6 a AFP & bénh nhan HSC thwéng
binh thwéerng hodc téng nhe, diéu nay khac véi
HCC, chi sb a AFP thutng cao va dwoc coi la
dau &n chan doan HCC véi ngwéng 200ng/ml
c6 dd dac hiéu cao trong chan doan. Tuy nhién
mot sb bao cdo ghi nhan c¢é t6i 40 - 50% ca
HSC c6 tdng a AFP.”8 Tang chi s6 a AFP c6
lién quan c6 y nghia v&i thanh phan ung thw
biéu mé té bao gan trong khéi u (p < 0,05).2 Chi
s6 CEA va CA 19-9 ciing c6 thé tang & mot sb
trwdng hop do lién quan véi thanh phan ung
thw t& bao biéu mé dwdng mat.®

HSC thwdng gdp voi kich thwéc 16n, chiém
nhiéu hon mét phan thiy va trong nhiéu trudng
hop chiém toan bd ca thuy gan. Khéi u cé be
khong déu, ranh gi¢i khéng rd, khdng cé vé, co
thé xam 14n mach mau va xam lan ra cac co
quan ngoai gan.25% T4t ca cac bao cdo vé HSC
d&u md ta khédi u co ty trong hdn hop do u hoai
tlr, chdy mau, trong dé phan hoai t&r chi yéu &
trung tam, phan ddc & ngoai vi. Do chra thanh
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phan trung mé nén viéc xuat hién voi hoa do
c6 thanh phan sarcoma sun va sarcoma xuong
c6 thé gap trong HSC, thanh phan nay khéng
duoc ghi nhan trong ung thu t& bao gan (HCC)
va ung thu biéu mé dweng mat (CCC), vi vay
khi c6 véi héa trong khédi u cé thé goiy dén HSC,
tuy nhién day khéng phai d4u hiéu c6 tinh déc
hiéu cao."” Chay mau trong u dwgc ghi nhan &
50% cac trwong hop ca." HSC thwong khéng
c6 vo, diéu nay c6 thé giai thich do tinh chéat tién
trién ac tinh cGa u. Bac diém ngdm thudc manh
thanh phan té chirc thi dong mach va khéng
thai thudc thi tinh mach dwoc coi 1a mot dac
diém chan doan phan biét HSC va HCC.

HSC dwoc chan doan xac dinh bing giai
phau md bénh hoc va héa mé mién dich. Phau
thuat cét gan hién 1a phwong phat hiéu qua
nhéat trong diéu tri HSC, hiéu qua vai tro cla
phwong phap hoéa tri va xa tri hién chwa duwgc
nghién clru day da do sé lwong cac ca HSC
hiém g&p va c¢& mau nghién cu nhd.2 Theo
ddi chat ché bénh nhan sau phau thuat va cac
can thiép bao gébm hda, xa tri cé thé cé y nghia
trong viéc ngan khéi u tién trién, dac biét trong
cac trwong hop khéi u Ién, cé diu hiéu xam 14an
mach.58° Tién lwong cta HSC x4u hon so v6i
HCC va CCC don thuan, bénh nhan co di can
xa va t& vong sau phau thuat cao. Thoi gian
séng trung binh 1a 11,2 thang (1,5 - 30 thang)."
Theo Yamamoto va cdng sw, c6 su khac biét
c6 ¥ nghia vé mét tién lwong tét va kéo dai thoi
gian sbng ddi v&i cac yéu td nhuw kich thudc
khéi u, mirc dd xam lan tinh mach trong gan va
di can xa.®

Bénh nhan cla chung t6i cé cac dac diém
hinh anh twong dong véi cac mo ta trudc do
ctia HSC bao gém: khéi u I&6n chiém gan hét
thuy gan phai, cé chdy mau, hoai ttr rong & trung
tam, b& va ranh gi6i u khéng ré, co xam I&n tinh
mach cra nhanh phan thuy sau va khéng thay
d&u hiéu thai thuéc thi tinh mach. Viéc tai phat
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s&m sau phau thuat ciing nhw dac diém khéi u
I&n, c6 xam lan tinh mach cta trwéc md can
can nhéc phwong phap diéu tri bd tro khac.

IV. KET LUAN

Ung thw bidu mé té bao gan dang sarcom
nguyén phat la mét loai u hiém gdp & ngudi lon
v&i nguyén nhan va co ché bénh hoc chua rd
rang. Chan doan dwoc dat ra khi vé mat hinh
anh co6 cac dac diém nhw khéi u Ion, chiém
nhiéu phan thuy, khéng cé vé, c6 chdy mau va
hoai ti nhiéu & trung tam, khéng thay dau hiéu
thai thudc thi tinh mach kém theo khéng co sy
twong dong vé tién s yéu tb nguy co va xét
nghiém aAFP. Chan doan xac dinh dua trén
hinh anh mé bénh hoc va héa md mién dich.
Phat hién va phau thuat sém cé y nghia trong
diéu tri va tién lwong cho bénh nhan. Phuong
phap diéu tri bd tro sau phau thuat cé y nghia
do dac diém khdi u tién trién, cé ty 1& tai phat va
di can xa cao.
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Summary
PRIMARY HEPATIC SARCOMATOID CARCINOMA:
A CASE REPORT

Hepatic sarcomatoid carcinoma (HSC) is a malignant tumor containing malignant epithelial
(including hepatocellular carcinoma and cholangiocellular carcinoma) and mesenchymal elements.
It is extremely rare in adults and only less than 50 cases of HSC have been reported up to date,
with various descriptions of clinical and imaging features. We reported a 45-year-old male with
a medical history of hepatitis B, presenting with infrequent abdominal pain for three months.
Abdominal ultrasound and computer tomography revealed a large tumor in the right lobe with
irregular margin, hemorrhagic and central necrosis. The tumor was peripheral enhanced and
invaded into adjacent portal vein. The a fetoprotein level was elevated. The patient underwent right
hepatectomy and diagnosed of primary hepatic sarcomatoid carcinoma by immunohistochemistry.
At one month follow-up, abdominal ultrasound detected a heterogeneous hypoechoic lesion
at the left hepatic lobe, suggestive of recurrence. HSC is an aggressive tumor type with a poor
prognosis and a prompt diagnosis using histological and immunohistochemical analysis is required.

Keywords: Hepatic sarcomatoid carcionoma, ultrasound, computed tomography, pathology
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